




























　Out of 70 to 80% of the total population of the world who have experienced at least ones in 
their life time low back pain, 85% of cases are not suitable for surgery. The causes of the 
pain vary, including those derived from the spine’s soft tissue myofascial uni, neurological 
disorders, visceral diseases, vascular diseases or those of psychogenic origin. Among those 
causes many are of myofascial in origin. For example, psoas major muscle, which originates 
from the axis of the body, or lumbar spine which passes through the anterior pelvis and the 
femur which is attracting a lot of attention as it is an important muscle for maintaining 
posture or walking. The purpose of this study was twofold. Firstly, with the help of an MRI, 
we examined the characteristics of the psoas major muscle of lumber pathology on 38 
healthy female subjects. Then through an MRI we examined 16 females in the healthy 
group. We have measured the cross sectional area of psoas major muscle of the superior 
border of the fourth lumbar spine. In addition, we measured transverse and longitudinal 
diameter. The result showed that the sum of the cross sectional area of psoas major muscle 
was significantly smaller in the lumbar pathology group as compared to the healthy group. 
Furthermore, there were no significant differences within the subjects of lumbar pathology 
group. Moreover, there were no significant differences between the left and the right side of 
the transverse diameter. We noticed that the cross sectional area of psoas major muscle in 
the lumbar pathology group was significantly smaller than in the healthy group. However, 
whether the cross sectional area of psoas major muscle was affected by low back pain, or 
the dysfunction of muscular atrophy of the psoas major muscle was the cause of back pain 
were not included in this study.
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